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ART[CLES OF ORGANIZATIOV
- OF .
. STEINCANAS, LLC-
. _ {a F‘orlda l:m'lcd Hablhr) company).
The underSlgncd -in formmg a .Florida. hrr‘ned ]lﬂbl[lt) cumpany und:r the Fioridu
L imited Liabilicy Company Act Chapter {50q of the Fkor:da Statuu:s hereby. ac.optb the t‘ollc wing

. Articles of. Orgammtnon
‘ | ARTICLEL NA\}‘IE

The - MEmE. of thc hmued !mbalm company 'is bTElNCA\NAb LLC (hcrc:nafl-f the

‘Ca.rnmny }

AND_PRIN [FAL ADDRESS -

The ‘muiting addrcss and sireet- nddmss oIthe prmClpal oﬂ' ice of 1he Compan) is llt_.sq
Mlchtgar Avenue, Suite 901 Mmrru Beach [”londa ’3!.19 :

ART!("LF UL é!:’THORlZED PER&OY

The name and ﬁtn:et ddd‘l‘tas of LBCh persan authonzed 10- mannl,e and canl:

“the

Ccmpany -
| - .'Niamc and Address’ o . Titte
. STEWART STEIN T T Mamager,
. 1680 \-‘hchlgaq Avenue, Suite 901 R
“Miami Beach, Florida, . -
. ALBERT CANAS, M.D.
. Mansger. .

. 1680-Michigan Avenue; Suite 901
-Miami Bcach and.a 33!39 o

ARTICLF w_mrmwru‘nac‘gw ND RE
'I'he nam:: and strect address of thc Companv s rcgm:rcd agent ere. CHARLF

leLLDS JR.. .cJo. Duane Mams Lrp, 5100 Town Cen’cr Cm:ie, 5u:te 650 Boce Rpton,

Flundab-wé A _ . _
_V.d{ay

Thc uudersngned. Manager has. cxccatcd thesc Articles of Orgamzauon as of lh!s po L
20 l? : 3
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- ATEWART STEUW Manager
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ACC‘EP TA!\ CF OLES.I@ t\IIO!’\ -\R RE(‘ISTFRFD A(LFNT

Hm. ing. been named -as ‘registered agcm and: 10 “accept -service of " process: for
S'I‘EINCAN ASLLC a0 the: place designated in-Article IV of the Articleés of Organiz lion,
CHARLES B SHIELDS, JR. hereby accepts.the appmmmem asg reglstcred agent, agfees fo-act
in-this capacity, ‘and further-agrees 1o comoly with- the provisions. of all statutes relaiing ‘P the
proper and coimpiete perfonnﬂnce of his duties;: CHARLES B.. SHIELDS JR is familiar sith
and accepts the obligaiions of his position as registered agent as. prowdc.] for in Chaptcr 605.

¥.S. Ly

Date: - 2017
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